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ABSTRACT

The purpose of this study was to generalize the conception of chronic pelvic pain(CPP)through
the literature of oriental medicine and occidental medicine.

The results are obtained as follows.

First, chronic pelvic pain(pain of more than 6 months' duration) may include pain of gynecologic,
gastroenterologic, urologic, neurologic, and musculoskeletal origin. In this study, the etiology of chronic
pelvic pain may remain obscure and the relationship between certain types of pathology, such as
endometriosis or adﬁesions, and the pain response may be inconsistent and often inexplicable.

Second, the causes of CPP through the literature of oriental medicine were reviewed as pains
due to a wind-pathogen, a cold, disorder of Qi, disorder of blood stasis, a improper diet, disorder
of fluid, and deficiency type etc.. And the charateristic pains were concerned with a aching pain,
a heavy pain, a distending pain, a pain due to mass in the abdoman, a pain likes pulling etc...
The degree and classification of charateristic pains in current of time were dependent on subjective
factors.

Third, in oriental medicine, it wasn't to be suggested concretely recognition of etiological factor
in pain. But they recognised that facters were influenced by pain. For example, diretic peripheral
demages were concerned with a blood stasis, a phlegm, a damp phlegm, heart, and the pains that

were occurrenced by sevn emotions were concerned with a stagnancy of Qi or a stagnancy of
liver-Qi. :
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1. 1BEBEmD DIVE BARE &R

BrEaAS BRsle FEEY MEe 8A
By KEoZ BS JehlA ge AL
2 FAEE, TENKE AREm, JPEDE
S, BRSTHEES iR DB IERR
(Ovarian remnant syndrome), SEEH To)
slch @S Jehle Reze FER#A
REEHED MEHHERREBE S &N
ERolY. eln FEsENQ BEE 1R
AEAE U & KBoE TENBE F
BRGEE, SIRBAFWIER T (Ovarian remnant
syndrome), {#i&A00.2 HAESh= PHife] Bt
HHRE Sl A’ (Table 1).

Table 1. Gynecologic Causes of Pelvic Pain

Noncyclic
Adhesions Endometriosis -
Salpingo-oophoritis
Ovarian "neoplasms Pelvic relaxation
Cyclic

Primary dysmenorrhea
Secondary dysmenorrhea
Imperforate hymen

Transverse vaginal septum

Pelvic congestion syndrome(varicosities)

Cervical stenosis

Uterine anomalies(congenital malformation,bicornuate uterus, blmd uterine horm)

Intrauterine synechiae(Asherman's syndrome)
Uterine leiomyoma

Endometrial polyps

Pelvic congestion syndrome(varicosities)
Atypical cyclic

Endometriosis

Ovarian remnant syndrome

Adenomyosis
Endometriosis

Adenomyosis
Chronic functional cyst formation
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geiA ot '
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3§ ¥ 7T BREMIES FiFstA ¢t
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Be ARERIT e A% o84 ge A
EE Aoldl BuIF £ZRE Bolx) gin
&3kt

IR TERBES 713 BEHE KRERY
o QM FMEe & ME7H 9 53 &
fE9] BRo] LFiERC]7] WEA BEE BE
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PIBHN, AR Zrso] B¢ HES rEs
SEHA, AR BB Rpshe Bi, #99
8% REATS SEEe) HERE $2 9
Holgt ¥ =8 KL e 9 ERD
FEIE SRALS) B MERol 9% ole) FEEZol
SRS,

BEERS BE A WA FHEE #
HE(R MY MEEESl A FRSIBA(@ABHY)
FIES S e ol ov BK-EHs

2.2 vehd F UE 2 7HA RERN R

B el BR s Ao FE, KES
#®, Lt BEOR, sk 53 vdd
EXEol MiEe] B9l ESsted BEY

1) REERER

BES &5 28] dE AR HFERRUL
LAY, {3, ARES EEAA BERS
ojMotwt 3in], AEANE ¥ UE AR B
Bie ZAET e BMES ERort @ %
Bee mifEo] RESHUL o #eEN mEs
WISy FEEES ERs okt Yok HieEge
BEEL AEMEERS 714 g9 o
—9 2.8 “PMS-like systoms"& YHojxl&
RO 2 fFHN TRE, Hrat K5 HIR $in,
23 WRE A A, EHEME BE
€2 ol2|¥ BEE d# A9 @ vt
fich

EOREE FR EES AW HEAS

A REE EEch ARBHE #Rs
AN BoBERS AT BLEES 33
R % RS hlEA =led, ol BEEL
BoEe] Rz Wl ARKY +9
el ARS8l Ligiel gle

H87h 7] dEo olAP MiEE =77 #h
fF&o ol AT MEBE BRAA wo}
E47IE #id,

AED e £5e ABEE (eating-disor-
der) BEENA BREHVE s, EED 8
HE 712 #EAR(amenorrhea) BEANA 2
EH 24 EEol YEYIIE o

Boiol #EES Yo A, e &
o @Eamel Bl AeS HEsin
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Hol o} k. B WHEY EAAXJEE
A B\ TS iR FEREE BXA
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< KB Bl AR Bon —fppyos
T O Bol BBl " A A
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